
 
  

 
 
 
 

AFFIDAVIT 
VOLUNTARY SURRENDER OF LICENSE 

 
 

I, __________________________________,OWNER/ PARTNER/ AUTHORIZED AGENT OF 
 
______________________________      ____________    __________________/____________ 
 DEALERSHIP   I.D. NUMBER   CITY / ZIP CODE 
 

DO HEREBY SURRENDER THE ABOVE TENNESSEE DEALER LICENSE TO THE 
TENNESSEE MOTOR VEHICLE COMMISSION FOR CANCELLATION 

OF SAID LICENSE EFFECTIVE 
 
          ________/__________/________ 
         MONTH       DAY         YEAR 
 
BY MY SIGNATURE, I AM ACKNOWLEDGING THAT THE ORIGINAL LICENSE WAS ISSUED, BUT 

IS NOT BEING RETURNED WITH THIS AFFIDAVIT DUE TO MISPLACEMENT. 
 
 

       ____________________________ 
         SIGNATURE 

 
 ____________________________ 

         (PRINT NAME) 
 

 ___________________________  
        TITLE  

 
STATE OF _____________________ 
 
COUNTY OF___________________ 
 
SUBSCRIBED AND SWORN TO (OR AFFIRMED) BEFORE ME THIS______DAY OF 
____________, YEAR__________ 
 
 

MY COMMISSION EXPIRES  ________/________/______ 
         MONTH     DAY     YEAR 
{ SEAL } 

 
 
 
      ____________________________________   
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